One aspect in the s t u d y of the genetic comp o n e n t of neoplasia is t h e pedigree of families in which several m e m b e r s h a v e b e e n affected by the same t y p e of tumor. T h e following is a report of mertingiomas recently e n c o u n t e r e d in three members of one family.
hospital because of frequent attacks of unconsciousnes, in spite of anti-convulsive treatment. Examination showed recurrence of the same neurological signs as on the first admission. A repeat angiogram showed a vascular lesion in the right temporal region. At reoperation a meningioma weighing ~00 gm. originating in the upper surface of the tentorium was completely removed. Itistologic examination showed a fibromatous type of meningioma. The patient's recovery was uneventful, and she has had no further symptoms.
Case 2. M.N., a 45-year-old man, was admitted to the Department of Neurosurgery on September 1, 1963, because of blurred vision and pain in the neck on straining. There was bilateral papilledema, nystagmus on left lateral gaze, left peripheral facial paresis and weakness of the gag reflex on the left. There was also ataxia in the left arm and leg and mild left hemiparesis. Skull roentgenograms and EEG record were normal. Ventrieulography showed symmetrical dilatation of the lateral and third ventricles with displacement of the aqueduct towards the right. Suboecipital craniectomy disclosed a meningioma anterior to the cerebel]ar hemisphere and the brain stem. Only a partial removal was possible. The tumor was identified as a meningotheliomatous meningioma. The patient died 48 hours after the operation with signs of brain stem failure.
Fio. 1. Pedigree chart of the " N " family showing relationship of the 3 patients here reported. Squares indicate males, circles, females, and double contour, propositi. At operation through a bifrontal craniotomy, an olfactory groove mcningioma (meningotheliomatous type) was found and completely removed. Discussion M. N. and D. N. were brothers. B. N. was their second cousin; her grandmother, on her mother's side, was a sister of the N. brothers' mother. B. N. is married to another brother in the N. family. The family relationships are shown in Fig. 1 . In order to find a common possible genetic factor the blood groups of all the available close relatives were tested. The results are given in Table 1 .
The familial occurrence of certain types of intracranial tumors such as acoustic neurinoma and hemagioblastoma is well knownY a Familial gliogenic tumors are rare, whereas familial meningioma is probably even more rare as reports of only 3 such cases were found in the literature3 ,4,~ In the family reported here nothing can be said about hereditary factors responsible for occurrence of the meningiomata. None of the patients reported showed any evidence of neurofibromatosis. The blood types of the three members reported did not differ in any meaningful manner from those in other members of the family. A comprehensive study of comparable families would contribute to a better understanding of hereditary factors in intracranial neoplasia.
